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nc NOTICE OF SALE OF SECURITIES %
Washington. PURSUANT TO REGULATION D, | |
104 SECTION 4(6), AND/OR BATE FECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (|| check if this is an amendment and name has changed, and indicate change.)

8% Convertible Promissory Notes

Filing Under (Check box{es) that apply): [J Rufe 504 [] Rule 505 {7] Rule 506 [[] Section 4(6) [] ULOE
Type of Filing: /] NewFiling [] Amendment

A. BASIC IDENTIFICATION DATA
1.  Ester the information requested about the issuer ’
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) 080 43242
Perlego Systems, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
3312 Rosedale Street, Suite 103, Gig Harbor, WA 98335 (253) 857-0860
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Device management solutions for mobile communications industry. PHOCESSED

'

Type of Business Organization E , g T
7] corporation [3] limited partnership, already formed D other (please specify). “AR 2 s m
[ business trust [ limited partaership, to be formed ™
. ‘ Month Year
Actual or Estimated Date of Incarporation or Organization: [B17] (AAcwal [] Estimated HNANC'AL

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) WA

GENERAL INSTRUCTIONS

Federal: '

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no |ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received 2t that address afler the date an
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (3) copics of this notice must be filed with the SEC, cne of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issver and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E end the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this natice and must be completed.

ATTENTION
Faillure to file aotice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption {s predictated on the
filing of a tederal notice.

Parsons who respond to the collection of infoermatign cantalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers. and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [] Beneficial Owner Executive Officer E] Director

[0 Genera! and/or

Managing Partner

Full Name (Last name first, if individual)
Ostrander, M. Todd

Business or Residence Address  (Number and Street, City, State, Zip Code)
3312 Rosedale Strest, Suite 103, Gig Harbor, WA 998335

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Beauchamp, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
3312 Rosedale Street, Suite 103, Gig Harbor, WA 9988335

Check Box(es) that Apply: [ Promoter [] Bencficial Owner  [] Executive Officer ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
VanderMeaulen, Kendra

Business or Residence Address  (Number and Street, City, State, Zip Code)
3312 Rosedale Street, Suite 103, Gig Harbor, WA 998335

Check Box(es) that Apply: [ Promoter k4] Beneficial Owner [J Executive Officer [/] Direetor

Generel and/for
Managing Partner

Full Name (Last name first, if individual)
Rosvall, Peter C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3312 Rosedale Sireet, Suite 103, Gig Harbor, WA 998335

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner 7] Executive Officer [/} Dircctor

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Towers, Michael

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
3312 Rosedale Street, Suite 103, Gig Harbor, WA 998335

Check Box(es) that Apply.  [[] Promoter Beneficial Owner  [] Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, il individual)
Howse, Woody

Business or Residence Address  (Number and Street, City, State, Zip Code)
3312 Rosedale Street, Suite 103, Gig Harbor, WA 898335

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Qwner  [[] Exccutive Officer [ Director

General and/or
Managing Partner

Fuli Name {Last name first, if individuat)
Yasger, Carl

Business or Residence Address  (Number and Street, City, State, Zip Code)
3312 Rosedale Street, Suite 103, Gig Harbor, WA 998335

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering?......coivcrvirniinne G ]
Answer also in Appendix, Column 2, if fiting under ULOE.
2.  What is the minimum investment that will be accepted from any individual? e §_25.000.00
Yes No
3. Does the offering permit joint ownership of & single unit? Lebete SRR AR SR rEE SRR SRS SR PRt st s naea = [ m]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remancration for solicitation of purchasers in conneetion with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... prra st ettt st enasanat [ All States
H) (D]
M [K3S] ME] (4] [MS]
MO B N @ M M EY K] [ [GH K R {FA)
(RT] (R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deeler

Siates in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ...t et aens s [0 AH States

M M [0A] ® KYI [Ta] MME
M ME] W ©E @I &M [KNYl G [ [6H]
RO (g BBo0 MM @ OO T

PA

g
HEEE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtEs) ..o s bbb e ] All States

AL (AR [AZ] (AR (€Al [ (€1 (BE
KY] (LAl [ME] MD [MaAl [MI MN
N ®M Y
M @ EO OO

g
SEEE

HEH
ZlElE
BIElS

Elz
S|&|E

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.,” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..ot sanesvenesisss s esteban st s sans b ameas s sseas e £ b s aeE SRt A AR ae R P RS B R BR SRR S e seSmrm e
EQUILY ..ot asns
[Q Common [ Preferred
. e , 1.000.000.00 775,000.00
Convertible Securities (including WATENTIS) .....cor oottt s sn st AL s
PRANEESHIP INLETESES ..o e e ee e ene e sene e e bem b s bbb b bbb bas seE s vb an bt s $
Other (Specify J ttuettemenese b eetat ekt AR Ae RS Aatr s R e AR RAA SRR S r s AR S en $ b
Total e 88528528 385581 8 888518 s_1000,000.00 ¢ 775,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors............. . crrr e s 12 $_775,000.00
NON-BCCTEAILED INVESLOTS .uvvvrerusrenesrseisessstseessssmerssssmessarsssmesessssessisssss sesses sosesecss ssassssessasesassssasessssnsses 0 $_0.00
Total (for filings under Rule 504 only) .o, b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A .o i G s — s
TOAL oo evvitivtiesseesestesteseaeebesss e nrssesansesssaesas aesssas sossssstrss s sas e RS AR SRE e e s_0.00
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSfer AGENL'S FEES ..ot s s s st smrs e ses b enms e s b st enb e st eSS O s
Printing and ENGraviRg COSIS........c.ccuurimnmrersimserssessssmssessersmsesssss sesrss ssres sonsssersssmssassssiosssesss esece issiestssssssnss O s
Legal Fees...n.n ¢ 10,000.00
Accounting Fees ... 0 s
ENZINCETINE FEES 1urvivrrrrerseormememiemrosseetsemses ces et set e e e s s ehb e bbb 8 4S8R B4 b4 be B AR shR SRR S b ne 0O s
Sales Commissions (specify finders’ fees separately)..... arenirsensrsssespsasraienn O s
Other Expenses (identify} 0 s
TOLAL 1.vivivreessiersieressssemsass s e e ssss e s ssmersesne s resnasarans searesesPRSERSER SRR EaR PP S s s eaTe s ParRE PRFO TIPS Su1 SOR RSP SESARY O s 10,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumzshcd in response to Part C — Question 4.a. This difference is the adjusled 2ross 990.000.00
proceeds to the iSSUEr” ..........ooocvvvocensivecvone, bbb bR s $ '
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The {otal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments (o
Officers,
Directors, & Payments to
Affiliates Cthers
SAIATIES AN FEES oo oot e eeas s bssbe s bbs et br 88 s s bcat SRR E e AR e FE A Sa Rt RS RS R RS RES []$_97.900.00 [7s_159.100.00
Purchase of real estate ... ievscinconnnssssncsssnsnsisis S I |- as
Purchase, rental or leasing and instaltation of machinery
AN CGUIPIMIENT oo e eeaecacaeeee o emses oo cemeessre s s senra s recesrer e emsbetseben et Os Oos 10.000.00
Construction or leasing of plant buildings and facilities ........ereernssrnncsrerscs e ssrsesrsrssserenrese s 0os 20,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
issuer pursuant to a merger) ... s
Repayment of iNACBIEANESS c.occvuruveivicisiat s st st it ressesesmssssess s sersssmssssnsnsaasarssesssasssns rassssasessssss oo s
Working Capital ... ..o crree s reres e 73 703,000.00
Other (specify): Cs
....... s as
Column Totals ....c.oveecssiecrieercsisreanscaessians et enasteE et et e enes s anen bR b ar 0s 97,800.00 Os 892,100.00
Total Payments Listed (column 101215 dded) ..ovevroerreversvnssanserenemasiesesseessrsassensossascsnss s 990,000.00

A “‘QD"IEPERAWT-QN% ; Ghey -:Eﬁ-w ¥ &»W ?g,,.f o ;ﬁﬁ"%- n gﬂ

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staif,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {(bX2) of Rule 502.

Issuer (Print or Type) Signature Date
Perlego Systems, Inc. /‘} ﬂm J@ oacek ooyt March 11, 2008
Name of Signer (Print or Type) Title of Slgncr {Print or Type)
Alan Beauchamp Chief Financial Officer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

S5of9



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh FRIEY et b b s b

See Appendix, Column 5, for state response.

The undersigned issuer hereby undettakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person,

Issuer {Print or Type)
Perlego Systems, Inc.

Name (Print or Type)
Alan Beauchamp

Signature L’/ Date
March 11, 2008
MGN sz ol L V7 A
Title (Print or Type) L
Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Jtem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I |
AK
az N | —
w -
o Il
co | L[]
CcT | x_||$1.000,000 Notes |1 $25,000.00 | 0 $0.00 | IHIES
DE | L]
DC x || $1,000,000 Notes | 1 $100,000.0( 0 $0.00 [ = ]
2 N | ] -
GA | i [__l|C3
m ] C I
ID i | ]
ol | L]
ol | —
1A | I I | —
KS | | I i
kv [ ] ) I —
Lal L
MD [ ]
Ma | | [—
M | | 1] |
[ ] |
MS [‘_
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State No Investors Amount Investors Amount No

1

$1.000,000 Notes | 1 $25,000.00| 0 $0.00

JINNEE

Z£12|8|5(8

NJ

L

11111

= 219(%(818|%31%|2

0000000000000
OCOOnoO0000 A

SC |

so| I |

o]

= N

uT [ ] |:|
T ]

VA l L]
WA [_ x | $1,000,000 Notes | 9 $625,000.00 o $0.00 ] E
wl ] C 1
T 1
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Itemn 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR [ I —
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